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SPECIFICS PERTINENT TO THIS REPORT IE, DATE & TIME DISCOVERED, NAME OF ACCOUNTABLE PERSON, WHETHER
REMUNERATION IS INVOLVED, ESTIMATED COST OF REPAIRS OR REPLACEMENT IF REQUIRED, AND ACTION TAKEN TO
PRECLUDE FUTURE SIMILAR OCCURENCES, RECOMMEND SPECIFIC RELIEF OR LIABILITY.
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REPORT OF CIRCUMSTANCES & RECOMMENDATIONS
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PROPERTY DECLARED IN THIS REPORT
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CONTRACTING OFFICER’S REVIEW

I CONCUR WITH THE RECOMMENDATIONS
OF THE PROPERTY ADMINISTRATOR.

I DO NOT CONCUR WITH THE RECOMMENDATIONS OF THE
PROPERTY ADMINISTRATOR. SEE MY RECOMMENDATIONS ATTACHED.

TOTAL COSTS

SIGNATURE DATE

NOR G/L TOTAL

SIGN. OF SUPVR. PROP ADMIN DATE

SUPVR. PROPERTY ADMINISTRATOR

USE FORM NIH-649 (CONT. SHEET) FOR CONTINUATIONS
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